2007 Caleridar Year o COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Augusta, Maine -

Website: www.maine gov/ethics
Phone: 207-287-4179
Fax:' 207-287-6775

2007 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2007 through December 31, 2007

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

U Please check if this is an update to a p_revibusiy filed statement for__thq_ﬁa_!endar year 20:_07.'

LEGISLATOR INFORMATIO ;
Name | | — Member of; | . |
" Pitsy Gevside Cgocktt . Krowe O sonwe
Mailing address '  District
Y Semdh ST =7
City, zip code .| Phone

09330 | X7 23-3LH

Aujus—ﬁh Me

" PART 1. INCOME DERIVED FR

List the name and address of each employer from whom you received compensation of $1,000 or more.” Specify the
principal type of economic activity of each employer.

i cigéf ::pré of 'Eéoﬁo'm%i?é -

n

TR 2 -Activity of Employer - -

RIVED FROM SELF-EMPL
ors who are self-employed,), -+

COME
or Legislat

A. List the name and address of your business, if any, and list the major areas of economic activity from which you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic activity of that entity.

Major Areas of Economic

- Name-and Address of Business Entity Ma_J:o;r Areas of Economic Activity ; e ACHVly o
; : (self) i (partnership, 4ssociation or similar
R f ... business entity)
Name:
Address:

Name:

Address:




PART 2 (contlnued) %NCOME DERIVED FROM SELF- EMPLOYMENT

{For Legzslafcrs who are self-employed.)

B, List each source of income derived from self—emp1oyment that represents more than 10% of your gross income or $1,000, whichever |
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. [T this form of |

disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principai type of economic activity of
the entlty or person from whom thei income was der;ved

) R ‘ T -7 Principal Type of Economic
Nameé and Address_of- Soiirce Lo © Activity of Entity or Person Who -
T : + is the Source of the Income |-

i i i e 5 s i e o s s n b gt AR N

Name:

Address:

Name: /

Address:

PART 3. MAJOR AREAS OF PRAGTICE
- fFor Legastators who are aﬂorneys~ai—law onry )

L[st your major areas of practsce If assomated W|th a Iaw flrm list the rnajor areas of practlce of your fir

MEJOI' Areas of Pract
{seif)

1 ]_gi’ Areas of Eﬂa‘_?écﬁ(':'_ef

Name:

Address:

Name:

Address:

If'none, check the box.

D None

 Kind of incorne e
(|nvestments Ieases etc)

e 4 S A | Sl rcunty o]

Address:

Lzst the names of creditors for any unsecured Ioans of $3 000 or more that you recelved durlng the reportlng period, and list the major
areas of economic activity of each creditor. Do not list loans frem arelative. I none, check the box..

m@r None

Name:

Address:

Name:

Address:

PART 6. REPORTABLE GEFTS

Llst the specific source of each grft of more than $300 include gifts with an aggregate value of more than $SOD from a single source. If
none, check the box

El None
o V Na_r_ne of Source of Glﬂ




PART 7. REPORTABLE HONORARIA . . o
List the source of any honorarla accepted for eppearances or speeches related to your m‘ﬁcral dutles If none, check the box.

4 “@/None

- Name of Source of Honoraria.

list each executive branch agency before whuch you represented or assasted others for compensatlon of any amount. I nane, check
the box

PART 9. BUSINESS WITH STATE AGENCIES -

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 during the reporting period. If none, check the box.

E/None

List the type of economic actnnty representmg each source of income of $1, OOO or more recenved by your spouse or dependent child
(ren) during the reporting period and the kind of income represented. Do not include gifts. Circle ‘S" for income received by spouse or
o forlncome recewed by dependents o

Circle ™ .
appropriale : -
lefter, -

@@ ®0

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day until the repaort is filed.
(1 MR.S.A.§ 1017-A)

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Leglslator has
willfully filed a false statement, it shali refer its findings of fact to the Afttorney General. s

If the Commission determines that a Legistator has willfully failed to file a required statement or has w;ilfully filed a false statement,
the Legislator shall be presumed to have a conflict of interest on every guestion and shall be precluded from veting on any
question in commitiee or in either branch of the Legislature, and shall not attempt to influence the outcome of any question.
{1MRSA §1019)

Qa:ﬁ;a cpﬂahl‘ - ﬁww? 7,200

Signature . ﬂ ‘Date




NAME:

DATE:

- ADDRESS:

ADDIT!ONAL INFORMATION

Please prowde any additional information beIow (and on additional sheets if needed)
information you are prowd:ng

ParUSection
Numbe_r :

Indicate the part or section number for the




